THE DIVISION OF HEALTH OF MISSOUR!

o93-00'7699

lealth,
Welfore STANDARD CERTIHCAT! OF DEATH STATE FILE NUMB
: 1226
arvice istration District No. Primory Registration District No. .. ___ — Regillr ......
-3 171989 i :

.L PJ.ACE OF DEATI‘I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Dl'e
200 a. COUNTY N = a. STATE Missouri b. COUNTY admlsyff!
-57 b. chY {If outside corporate limits, give TOWNSHIF only) Inside Limits . chY Inside Limits
' i TOWN St' Louls Yes (] No[] TOWN St. Louis Yes{ ] No[]
—g / c. Egls.é.l_rl:l:rE OF (If NOT in hospital, give location} | Length of stoy in 1b d. STIB%ET (If outside, give location) Reside on Farm

ADDRE .
0 wstution Deaconess Hosp, $45 N, Union Yer (J Mo [J
3. :‘TAME OF DE,CEASED First Middle Last 4. DATE Month Day Year
ype of print OF
MAGDALEN TEXTOR peati February 2, 1959

5 SEX
Female

6. COLOR OR RACE| 7.

White

MARRIED[_JnEVER MaRRIED( ]
winowep®] a4 oivorcen[ ]

8. DATE OF BIRTH

April 14, 1871

iF UNDER i YEAR

9" | 1y

|F UNDER 24 HRS.
Hours ] Min,

9. AGE {In yeors

Ignrinhduy)

ousewl

10e. USUAL OCCUPATION (Giva kind of work dene
dﬁg mast of worki ? lifa, even if cotired)

Aousﬁome

10b. KIND OF BUSINESS OR n.

BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

Salisbury, Missouri U.5,A,

13a. FATHER'S NAME

Jonas Rapp

i3b, MOTHER'S MAIDEN NAME

Mary Langeneckert

t4. MAME OF HUSBAND OR WIFE

George J, Textor

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

{a). (b}, ﬂ“ﬁ(d)

LI: b/fzjltomz}az

15. WAS DECEASED EVER IN W), 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT Address
(Yes, no, or unknawn)| (I yes, give wor or dotes of service) .
o None Claude W, Texior, 62 So. M ght

INTERVAL BETWEEN
ONSET AND DEATH

w

.|

<

2

[o]

a

w

w IMMEDIATE CAUSE {a} N

& rul}tdﬂ'ed a

=

w Condirions, i anv, DU TO (b) L’é’/f(”'ﬂ'&- ‘ﬁf é’% el %lt £c,Z/ 2 ;’4? 7 - ,?//E'A‘?
> which gave rise to g
[ gbove couse (o),

4 stati he under-

ez lying covas. tagt. | _OUE TO (c) ‘5- S2-/

; DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl disease conditlon given in PART | {a) 19. WAS AUTOPSY
T oE): PERFORMED?
R / Yesi NO[J
> 2 Q5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= — w
3 «f° [l [ ]

3 913
¢ S| ®e TIME OF  Hour  Month, Doy, Yeor
a a E NJURY a.m.

‘g S k3 p.m.

E 5 20d. INMURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O ferm. factory, stroet, office bldg., e1c.)

s 28 WORK AT WORK

E 21. | ottended the deceased from ﬂ-?? 27 /E 5 ? X eb‘ d 1959 and last sawh tive on Feb 2 1959

E Death ocedired at 4‘40 P m on the dule stated above; and 1o the best of my knowledge, from the cavses stated.

é’ 22a. SIGNATURE %éocgq{.m titl e} 22b. ADDRESS 72¢. DATE SIGNED
= / Py }Z L (M2 <M.D¢ | 7820 Carondelet 2/3/59
23a. aua:;kg(eu Tion,| s oate 23e. /DF CEMETERY QR CREMATORY 2734, LOCATION (City, town, ot county) {Stare}
REMOYAL eify} . R .
Cre agon Feb,5,1859 | Qak Grove Crematory S5t. Louis County, Missouri

24. FUNERADIRECTOR

mbruster Mortuary, 6633 Clayton Rd]

Vv

ADDRESS

25- DATE RECD, BY LOCAL REG.

FERL B9

{Licensed Embalmes’s Statement an Reverse Side)

"Rl Dl 0.
2y Ry



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Or By oo e e e , Student Embalmer No. ...........eueuee
working under my personal supervision.
,///'—‘\
SEUABAL -eeeeerieieiiiritr e vr i rereereresiarerae e e ereba Slgnedw ....... W”““/
Signature of Student Embalmer {_ f
| " Licensed Embalmer No.éx{...é._. ......
P. O. Address, //W

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



